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D1 stated she was operating V1 in the parking lot at Shopko, 4200 S. 27th St.  D1 stated she attempted to initiate a left turn in the parking lot, and the vehicle
accelerated off the parking lot, striking a utility pole and shelving.  D1 stated the vehicle malfunctioned.  Witnesses stated they heard the sound of squealing
tires, then saw V1 accelerate through the parking lot, striking the utility pole.

Patsy Meyer 3125 Kucera, Lincoln, NE  68502 402-432-5348

Stephen Meyer 3125 Kucera, Lincoln, NE  68502 402-432-5348

City of Lincoln 555 S. 10th St, Lincoln, NE  68508 402-441-7551 300Utility Pole

Shopko 4200 S. 27th St, Lincoln, NE  68502 402-421-2220 50Flower Rack
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Cross-Out


